| FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O0000007268 02-17-2006 90064 009 ****61 25
1. Entity N

RUM ISLAND CONDOMINIUM OWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address i

8139 CARMONA ST. PO BOX 2259 B 0 0 17 q B 8

NAVARRE, FL 32566 FT WALTON BEACH, FL 32549

e e IEERAEAT RGN
Suite, Api. #, etc. Suite, Apt. #, etc. ) 01092006 Chg-NP CR2E037 (14/05)
City & State City & State 4. FEI Number Applied For

59-3893223 ’ Not Applicable

Zip Country Zip Country $8.75 Additionas

. ifi § i
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerod Agent
—_— - - - : Name - - = - - — -
RISALVATO, THOMAS J
348 SW MIRACLE STRIP PARKWAY . Street Address (P.O. Box Numbser is Not Acceptabte)
FT WALTON BEACH, FL 32548

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure. typed or printed name of registered agent and lltle if applicable. . {NOTE: Registerad Agenl signature requitad when rei_r:s(a(ir\q) - DATE
AFiling Fee is $61.25 ) 9. Election Campaign Financing $5_b0 May Bo _— hflé.ké check payabie to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees - Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . O pelete 0 ome [ Change [ Additien
NAME PATRELLE, JOSEPH NAME
STAZET ADDRESS | 1409 HWY 98 W #302 STAEET ADDRESS
CITY-ST-2P MARY ESTHER, FL 32569 GITY-S1:ZiP
MITLE VP : O Delete TITLE [ Change (] Addition
NAME BUCKNER, BO NAME
STREET ADORESS | 1409 HWY 98 W #201 STREET ADDRESS
CITY-ST-2IP MARY ESTHER, FL 32569 / CITY-ST-2IP
TITLE ST [‘2/[)g|e|e TITLE D Change [ Addition
NAME NEWBILL, TONYA MAME
STREETADDRESS | 1409 HWY 98 W #101 - - - - * STREET ADDRESS |-
CIY-57-2F MARY ESTHER, FL 32569 Chy-st-zIp
TILE ] belete TILE [ Change " [J] Addition
NAME ?HTI -l/(-( 'JC)"(V[-:" FL,?KF# NAME
STREET ADDRESS , ? 'y P % )’ STAEET ADDRESS
avsre | (&eq Hay £ Loy By EStre e | emv-stae
TITLE S [ Delate THLE [ cnange [ Addition
NAME Bocettr ‘?ff* =V ” NAME
sweeriooness | / bce @ PTA STREET ADORESS
evsie | gy ry ESrpgen F 37 5(7 ciry-s1-z
TILE [ Delete TITLE O Change [ Addition
NAME : NAME
STREET ADORESS . STREET ADDRESS
CIry-S1-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is trug and accuwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.
- [—1-6G  ¢50-pe3-57M

,-'-‘

A
lE my‘ﬁzn OR PRINTED NAME OF SIGNING GFMOER-OR DIRECTOR Data Daytime Phone #
r 4

/4



